Ireland. He dealt with the normal supports of the pelvic viscera, and considered the visceral layer of pelvic fascia to be the essential structure supported by the levator ani muscles. That laceration of the perineum, even involving the levator ani, had no predisposing influence towards prolapse was certain, though it would allow cystocele to develop if otherwise able to do so. He believed that prolapse of the uterus was due to interruption of the fibres of the fascia that were attached to the vaginal fornices and the cervix uteri in what constituted the true parametric tissue, that cystocele was a hetnia of the bladder through the pelvic fascia in front of the cervix, where the fascia passed between the vagina and the base of the bladder. He thought the viscera could be supported by the reunion of the fascia without interposing the uterus, and that the curative element in the present-day operations was the high amputation of the cervix, in covering the stump of which the pelvic fascia was caught in and united firmly to the uterus.?E. H. L. Oliphant.
The Origin of the Lower Uterine Segment {Dublin Journ. Med. Sciences, December, 1915 113? F. (45? C.) . He maintains that the correct application of heat in uterine cancer is not a cautery operation, for when this latter is used a carbon core is formed which inhibits the passage of the heat to the rest of the tissue.
He also claims that a few cases are locally and clinically cured-?one patient has had no recurrence after seven years, and in most cases subsequent operation is much facilitated.
As regards technique, he opens the abdomen so as to control the application of the ititra-uterine heat; this should be to such a degree that the surgeon with rubber-gloved hand can no longer hold the uterus, and the application is continued till all the structures that were fixed at the beginning of the application are freely movable. This cannot be done in every case, but can be done in the majority of cases.?E. H. L. O.
